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L0310000000--Cook County 
Magnus Company, Inc~ 
ILD984766360 

EXECUTIVE SUMMARY 

The Mag1us Company, Inc. was added to CERCLIS in May of 1988 due to their 
possible involvement in lead smelting or with lead alloys. The facility 
is loc.Rted at 4041 South Emerald Avenue in Chicago, Illinois (Cook County). 
The pn1perty is owned by Mr. Eli Winkel of Chicago, Illinois, with the House
D-Lite currently renting the building. 

The facility was built in 1902 by American Can Company, with the operations 
at the site unknown until 1915. Magnus Company, Inc. started operations at 
the s-ite~ in 1915 manufacturing journal bearings. The company changed their 
name ·in January 1916 to Magnus Metal Company and operated as a manufacturer 
of brass journals until 1936. The company filed for dissolution fn 1936 with 
tht? State of Illinois Secretary of States office. The American Key Can Company 
rnoved into the facility sometime in the early 1940's as a manufacturer of iron 
steel and other metals for opening cans and other packages. The company stayed 
in the building until 1952 when records cease to indicate the property owner. 
In 19/'4, Mr. Eli Winkel bought the building from Mr. Russ Stonier of Chicago, 
Illinois who was going bankrupt at that time. Mr. Winkel began renting the 
facility to House-D-Lite in 1974~ with House-D-Lite the current renter. The 
House-0-Lite company fabricates and processes fluorescent light fixtures. 

A ~irE· insurance map prepared by the Sanborn Map Company in 1923 indicated 
that Magnus Metal Co., at one time, had six (6) underground tanks. According 
to the map, the tanks contained fuel oil which was probably used to fire the 
sme 1 ti n9 furnaces. (Four ( 4) tanks had 5000 ga 11 on capacity, while the other 
two (2) tanks were 11,000 gallons each.) A fire insurance map from 1949 in
dicates a new owner, but the tanks are not identified on this drawing. A 
concrete pit is now located near the area of the four underground tanks. No 
recorcs have been found to indicate that the tanks are still in the ground or 
that they have been removed. 

A reccn~aissance inspection was conducted at the old Magnus Company site on 
.January 12, 1989 and March 3, 1989. The facility is located on the northeast 
corner cf Emerald Avenue and 41st Street in Chicago, Illinois. The plant is 
bounded on the west by Emerald Avenue, on the south by 41st Street, on the 
~wrth by ra i1 road tracks and on the east by S & S Who 1 esa 1 e Florist shop. The 
are~ a surrounding the site is mostly 1 i ght industry. 

The site geology consists of clays, sands, and gravels down to 115 feet under
lain by Silurian limestone to 430 feet. Interbedded limestones and shales are 
prevalent from 430 feet to 1000 feet. The closest well is 2.5 miles north of 
the site and obtains water from the limestone aquifer for industrial purpose!s. 
All other wells, within the four mile radius of the site, obtain water from 
the limestone aquifer also for industrial use. No surface water is affected 
by this site, since the closest surface water of concern is the South Fork 
of the South Branch of the Chicago River, 3/4 mile northwest of the site. 
No drainage from the site is carried off into the surface water of concern. 

Limited groundwater use in the area, no surface water use and the limited 
potential of a direct contact hazard are primary factors for recommending 
a rJ further action for this site. 
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Number 

1 Filing by Magnus Company in 1915 to become a corporation. 

2 Documents ch.angi ng Magnu-s Company (Inc.) to Magnus Meta 1 Company. 

3 Filing by Magnus Metal Company in 1936 to dissolve. 

4 Telephone conversation between Greg Dunn (IEPA) and John Legno 
(plant manager of House-0-Lite) on January 27, 1989. 

5 Telephone conversation between Greg Dunn (IEPA) and H.C. Rodman 
(N.L. Industries) on January 27, 1989. 

6 Telephone conversation between Greg Dunn (IEPA) and Eli Winkel 
(property owner) on March 6, 1989. 

7 Illinois EPA Air Division permit for House-0-Lite Corporation 
to operate a cleaver-brooks boiler. 

8 Illinois EPA Air Division memo to Miles Zamco from N.F. Vonesh 
dated August 17, 1978. 

9 103 (c) Notification of Hazardous Waste Site filed by N.L. 
Industries for the Magnus Co., Inc. site dated June 9, 1981. 

10 Well logs from area surrounding the site. 
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Lewis G. Stevenson, 
To ~ ~ ""~!{ ~a, Secretary ·of State: .; 
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p-ropose to form a Corporatioll llnder Bll act of the General Assemb{r of. tbe State of lllir.wis, 

entitled "An Act Concerninsr Corporations," approv-ed April 18,. 1872, and all acts az:nendatory 
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8. The Capital Stock shaii be-...EiY..a....!h.O.U~ . .,Oc..::O:..:O:...),__ __ 

4. The amount of eacb share ia-_o.ne Hundred Dollars ( $100) 
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STATE: OF ILLINOlS, ~ ss. 

COUNTY OF'--0.00K ---- ~ 

3J. __ W.AL.T.E:1Lf~_QJ.JJ.JJ .. _OL~.---···----·----------• Notsr.r Public in and for 

tlut ConnfT and State aforesaid, do bereb:r certif:r that on fbe-------··-·--···q. .. ,: ............................. -day 
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---------·-·-------··---------------------------------------------···--------------------------------------·····-----------------------·---·--------·----------. . 

to me peraooally Jr.ooJI'"D to be the same persons who executed the foregoing statement, sad seP"erally 

acirnow/ecJxed that they executed the sa.me for tbe purposes therein 

aet forth. 

--- Jtt JBitUL'DII 1Df1rrtnf. I bare hereunto aet JDy hand and aeal, 
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STATE OF ILLINOIS 

Department 

LEWIS G. STEVENSOU 

::11lABB.l.SrWJ1BBS, Secretary of State 

To All To Whom These Presents Shall Come-Greeting: 

of ~State 

Whereas, It being proposed by the persons hereinafter named to form a Corporation under an Act of the General 

Assembly of the State of Illinois, entitled, "An Act Concerning Corporations," approved April 18, 1872, in force 

July 1, 1872, and the amendments thereto, the object and purposes of which corporation are set forth in a state-

nent duly signed and acknowledged acccirding to law, and this day filed in the office of the Secretary of State; 
LEWIS G. STEVEHSOU 

Now, Therefore, I.~. Secretary of State of the State of Illinois, by virluc or the power veslcd in 

s.nd the duties intposed upon me by law, uu lu.:n.:uy aulhurize, culpu\\ cr and liccnst· 

----·------ .... ______ W.J:.L.L ... H. .• ______ CLARK. _ I'.AUL .... R ..... JUNEGARDUER. ... and ..... WILLIAM.. .. F •.... JCElU1E.DY. 

the persons whose names are signed to the before-mentioned statement, as Commissioners to open books for sub-

. · · l:lAGNUS COM? ANY ( I.NCORPORAT~~lJ) scnpt10n to the Capttal Stock oL .. ----- .... -------·- .. ·-·---.. ·--------·-········ ·-·----------------·-----------· .. ------------------.. -.......................... ------------·--. ------------··"···--------·-- .. . 

<;;/::J mtch being the name of the proposed corporation, as contained in the statement., at such times and places as the 

< 

f 1 

~~~ 
:I 

II 

,. ,. 

f;aid Commissioners may determine. 

In Testimony Whereof, I hereto set my hand and cause to be affixed the 

Great Seal of State. 

Done at the City of Springfield, this .. ---------------·------·---------!.:.~.!-~.:-.~-~-~!: ........................................ . 

day oL .............................................. _. ______ .. _____ ... J..~.D:IJ4..+.:Y ........................... .A. D. t9 ... JJ?., and of the 

Independence of the United States the one hundred and .................................. ~-~-~-l.~-~--··--·------

(OOZ) ----------------·-----· ................. LEl'l.IS ..... Q.~ .... S.TE..VEJ:lS.illL ................................. -. 
Secretary o[ State. 

'j e I .. 
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STATE OF ILLINOIS 

Department 

LEWIS G. STEVENS Oil 

~~ Secretary of State 

of State 

To All To Whom These Presents Shall Come-Greeting: 

Whereas, It being proposed by the persons hereinafter named to form a Corporation under an Act of the General 

Assembly of the State of Illinois, entitled, "An Act Concerning Corporations," approved April 18, 1872, in force 

July 1, 1872, and the amendments thereto, the object and purposes of which corporation are set forth in a state-

ment duly signed and acknowledged according to law, and this day filed in the office of the Secretary of State; 
LEI'/IS G. STEVT~HSOH 

Now, Therefore, I,~, Secretary of State of the State of Illinois, by virtue of the power vested in 

and the duties imposed upon me by law, uo hen.:l>y aulhorizc, emptm,;r ant! liecnsr· 

-----·-·-·-··· ........................... .W..lL.L ..... H •...... QLARK ..... l'A.UL .... R~ ..... lUNEGARDUER .... and. ......... WlLLlllL .. F ........ .KEtltiE.D.Y 

... -·~·-·-·-·--··--·-············· ... •············ -····· ....... ..... .. --·····--·-·············· ..... ················ ············-···-·········· .... ·········-················-·· ....................................................................... .. 

the persons whose names are signed to the before-mentioned statement, as Commissioners to open books for sub-

scription to the Capital Stock oL. .. ... .. !:JAQ.~J!!? ..... C:.QJ;~_!;'4~.! ..... J.. ... JP.J_Q.QI(P..Q.RA'.!'.rriJ.J ................................ . 

-·-·-·- ---·--····· -··--··--·-·······---------· .......... ···-·--···-----·-·····"'"''"'"'''''' . . ............................................................................................................................................................. .. 

such being the name of the proposed corporation, as contained in the statement, at such times and places as the 

said Commissioners may determine. 

In Testimony Whereof, I hereto set my hand and cause to be affixed the 

Great Seal of State. 

Done at the City of Springfield, thiS-........ _ ...................... !:.~ .. ~-~-e. .. ~.~~-!: ........ -............................ . 
day oL ................................................................ J.!;i.?J\¥.1-.J~Y ............................ A. D. 19 .. JJ?., and of the 

Independence of the United States the one hundred and. ................................... ~~-~!.~.~ ........... .. 

(002) ........................... . .. . ........... LEWIS ..... G; ....... U.TE.:V..li!US..illL ......... _____ ... , ..... --
Secretary of State. 

(SEAL) 

)Ji 
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STATE OF ILLINOIS, f 
COUNTY OF COOK __ ) 

ss. 

31, WAL'r_E;R_EJ&Y.Q.JJ .. J2!:DB_________ a Notar.r Public in and fo• 

the CounV"" and! State aforesaid, do bereb.r certif.r that on tbe.---.. - ........... j: .. :i ........................... _ .... -da.T 

of. __ J:a,nuar.y ... ______ , .............. -A. D . .19-l.S peraonally appeared before me---=-··-·--···-·····----· 

are 

to me peraonall.T Jtnoor.a to be the aame peraons ll"'ho executed tbe foregoing statement, and BereraiJ.T 

---

acknowledged tbat tbe.r ezecuted tbe aame for the purposes therein 

aet forth. 

Jtt Blitttt.llf JD4rrrnf, I har-e hereunto aet m.r hand and aeal, 

fbe de,r and _rear ab.lll~~ ... ~d .... ~ 
Notar.r Public. 
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To lll!!IIWU.:~ LOIS G. STEVENSON .• 

Secretary of State of the State of Illinois: 

-~, 

The Commissioners, duly authorized to open Books of Sul tscription to the CnpiLal Stock nf 

...................... JUGNUS .. COMPANY. (INCORPORATED) __ .................... . 

pursuant to license heretofore issued, bt:aring daLe Lht: ......... ~5th ....... day of ........... J anua..ry 

·A. D . .; 1 <1..5 ...... ,·, do hereby report that they opened t;~oks bf 'Suhs~ripUon ·lo lbe CapTUlt Stc>ck ot 

said Company, and that the said Stoc-k was fully subscribe<!; that the following is a trnc copy of 

such subscription, viz: 

We, the undersigned, hereby severally subscribe for the nnmher of shares set opposite our 

respective names, to the Capita! Stock oL ...................................................... . 

......... .................... MAGNUS COMPANY .(INCORPORA-TED) ... . 

and we severally agree to pay the said Company, for each shatT', the sum of ..... lOO .... Dollars. 

NA1-fE 

LESLIE B. GORDOR 

CONKLING VAN OOTT 

CHARLES H. SCHOFF 

SHARE!' 

48 

1 

1 

AMOUNT 

$4800. 

t 100 

t 100 

1 - --~- ·• ···- r--------~--r-----



That on thc ..... twenty: ... stxth .... .. day of January ........................ .A. D. 191 5 , atxk« 

Ro.ODL30.3 .... Ra.ilwa.y ... Exohange., .. Building,. .. Chiaa.g.o ____ ., ____ ~----~ -~ .... Iliinois, at the hour of 

....... Three ............ o'clock .... P •..... JvL, they convened a meeting of the subscribers aforesaid, pur-
suant to notice required by law, which said notice was deposited in the postoffice, properly 
addressed to each subscriber, ten days before the time fixed therein, a copy of which said notice 
is as follows, to-wit: 

To ................................................................................................................................. . 

Y au are hereby notified that the Capital Stock of .............. __ 

-·-··--- ..................... MAGNUS COKPANY .(INCORPORATED) 

has been fully subscribed, and that a meeting ·of the subscriberii 'of-sltcb ·stock-will be held at , .. .....,.. .... 
. Room .... 303 ___ Rail.way_ .Excha.ng.e. _Building •... Ghioa.go ~ .... lll1no.1~J ,_ ... :-: .... ~ ..... -:-:- .-:- _-: .. :":": . 
on the ........ twenty-:si;;th .. day of------··· ...... ______ J~IJI,l(\ry ________ ..... _____ ..... _______ A. D. 191 5 .. , at .Three 
o'clock ..... P..__ ________ M., for the purpose of electing a Board of Directors for said Company and for 
the transaction of such other business as may be deemed necessary. 

Signed, 

__ .lULL _H •.... CLARK __ ......................... _ 

_ _ .... PAUL .... R. WINE.Xl:!RD.NER. .. . .... . ( Commissioners. 

·-·-·· 'I.U1_L!A~ .. F.~ .... K.ENNED! ............... ··-······ ········· I 
-. -· .... -·-···· ···--- ··--····- ....................... ············- :·:·:···· ........ , 

_.. ... ,.. . . That said subscribers met at the time and place in said notice specified, and proceeded to 
;.?_>'"-- -·- ·' . 
(! :• ';- ~ elect Directors, and that the following persons were duly electerl for the term of l year. , viz: 

......... ..... . L.ES.LU .... S ... _GORPOW _ . ..... Chicago ~ .. Illinois ..... 

................ OOl'iKLING ... VAl'L.COT.T .. _ .Chicago ,..Illino.is •. 

.............. . C.H.ARLES .. H.a ..... S.CHOFF ____ ... .. ......... .... ..... . ... . .. Chioago,. .. !.ll.lno 1 e ~ .. . 

~: ··~·-· : .. _ ..• ~ ••.. ------~--:·-·.:·-!'<······ ..••.....•... ···- .•. ·····-- .. --- ..... ·--· •....•............. --- ..... . 

;-

And that the postoffice address of the business office of said Company is at Number _ 8.0 _ . 

........ E._---:Jaokson Boulevard-- --i~~ in the City of ................... Chioe.go ................. . _ in tlw 
.. l' 

COi.mty of. .. : ....... __ Co.ok ... . 

~5~-
tl~ "I' -_-.' .................... ~.JJJ~----

Commi!;sioners . 

••••••••• ::: ••••••••••••••••••••••••• .£-...................................................................................... . 

········-···········-··············-····-···················-···················•····· ............................... . 



STATE OF ILLINOIS, 

County of .COOK 

On this .. ... ~.J.o 

l ... j ss. 

... day of .............. January. 1\. D. 1 Y t 5 , pcr!<~>ll-

ally appeared before me, a Not[lry Pubiic in aml for said Cottnly, in saicl Slale 

.. . ..... .. .... .. . ... 'lf~I.L. .. !£.~ ... 0.1.<~~'- .... P.J.l.tJ.~ ... -~-~-- ... w.+..Ji.~~.f.l:IJNER.. __ anci. W.JL~.IAM. . . F.. KEUNEPY .. 
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STATE OF ILLINOIS 

Department of State 

LF:'f~!l:. r'. ~ :::::·r:::~h'SON 

llAlllt:r WOODS, Secretary of State 

To All to Whom these Presents Shall Come-GREETING: 

WHEREAS, a STATEME~ duly signed and ack o edg{'d, has bren filed in Lhc office of the E:::crctary of 

State, on the......... /d-· _v .............. dayof .. ~C::V'l::~ A. D. t9/0ortheorganiza-

tion of the. tJjJ; .... . . . . .. . . . . . .. _ ... . ... . . .. .. . .... . . ... . . ...... .. .. . ... .. reX .... . .. . . .. ... . ..... ... ·~ ............ (- ) 
---- .. 'tt2pU:kY' .... h~cf!~ ' . .... ?? ,,~~~~ 

under and in accordance with the provisions of "AN ACT CONCERNING CORPORATIONS," approved April 

18, 1872, and in force July 1, 1872, and all acts amendatory thereof, a copy of which statement is hereuntoattach-

o!; AND WHEREAS, ~.!J.CffSE ha.n"l: -00 to . . r:Yke ~(f;(fl/:A~· . 
.. % (/ClLCC~tuyard1rc ~'2,.-,r~ 

-·-·············-·· .. t;au~\L ......... .. -· .... 4 .......... . 
as Conunissioners to open books for subscription to the Capital Stock of said ~ny; 

AN~~EREAS, the ~aid Conunissioners have, on the ........ ~ 7 .. ~.:............. .... .. ........... ... .. , .......... day of 

.. ~~~~(1(<-:k.Ct- ... ...... .A. D. 19 . .f.Gd in the office of the ~cretary of State a report. of tlwir pro-

~~gs under the said Licelse, a COJ?X of which reE9rt is heretmto attached; 
I EVII'f~ ~"~ .. r- ;·~·:.'FT-:1'-..'!:!oN 

Now, Therefore, I, HARRY WOODS, Secretary of State of the State of Illinois, by virtue of the po·.vers vested 

in me by law, do hereby certify that the said............. .. .. .. .. ..... .. ................... . .................. . 

;~.~~:~~~~~-~(!_~~) 
In Testimony Whereof, I hereto set my hand and cause to be affixed the Gre-at 

Seal of Sta~. f S . . -:;h ~. 
C1ty o pnngfield, th1s ......... '7... ....................................................... . 

dn.y o . .. .. . .. . ?{/~ ..... A D. 19(f: and of the Independence 

of e United States the one hundred and ..... i!-.f..-.. :S:. .......................................... ·--··· 

Secretary of State. 
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JANZ8 
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CHICAGO~ ILLINOIS, JANUARY 27, 

. IT IS BEREBY CERTIFIED that at a special meeting of 

the stockholders o:f Jia.gnus Compa.ny (Incorporated)., an Illinois 

corporation, duly held at the principal office of said oompan 

at 4041 Emera1d Avenue, Chicago, Iilinois, at 4:15 o'clock 

P. M., Thursday~ January 27~ _1916, the following question was 

submitted to the stockholders for their action: 

RESOLVED that the name af this Company be a.nd 
it hereby is changed from Magnus Company (Incor
porated) to Magnus Yetal Company. 

ll which resolution wa.s adopted by the stockholders" all of the 
l: i stock of the Company being represented at such meeting and 

there being voted in favor of the aforesaid resolution. 

IN WITNESS WHEREOF., the sa.id Ka.gnus Company ( Incor

porated) has caused this certificate to be signed in its cor

porate name ~ its President and its corporate seal to be 

affixed hereto attested by its secretary., the day and year 

first above written. 

KACWJlfs ?~YPANY L-INCO~RATED): 
BY~ fli4A/ ~!!,.{{;-- · 

7 President · 
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•" ·,· _. __ . 

CONKLING VANCOTT, being dul.y sworn, on oath 
states that he is President o~ Magnus Company (Incorporated); 

·!that he has rea.d. the foregoing certifica.te, b.a.a subscribed 
the same, knows the contents thereof and that the facts 
therein s~a.ted are true. 

I 

' ' I :- r '( ···~r' SUBSCRIBED and sworn to before 1) 'J ' ., 

,\ 

, ,'!z•"; this .:17th day o~ January, 
II A.. n··. 1s1s.. . · 

·) 
':i ())~~d?PJ~ ~ ·I \ 1 ~ : NOTm B 

, ' l, I f ' 
,, 
! 
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"~~;~t'e~>tf;,~n:/~dH~~#~~~~/k_ :toa- . 
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Form F. 

(These articles to be filed in triplicate.) 

Date Paid II /1 13 (., 
Filing Fee $ f :!3! 
Cleik Jvt. _ _t 

I -1-

ARTICLES OF DISSOLUTION PURSUANT TO SECTION 80 OF 
"THE BUSINESS CORPORATION ACT" 

T: ~~DWARD J. HUGHES, 

Secretary of State, 

Springfield, Illinois. 

OF 

MA.GNUS 1IE TAL -c C!!P ANY 

10 

: , The undersigned corporation, for the purpose of dissolv1ng, and pursuant to the prOvisions of "The· BusineSs . 
~.orp~tion Act." of ~eState of Illinois relating to the dissolution of said corporation,~by~edU~ ~b~folio~ 
ln5 articles Of dissolution: r C (_ ' .,., · ' · .)tZ\e 

Article 1. Name of corporation -"'is~ __ ll......,s4!gD.,_.n..._s...__Ji.IIU~'-'"e._t ... ~ .... J....._l.olcu..rnn~;p .... ~ .... n£.~yr1-------------

Article 2. On th .... e _.;_4-'--tb ___ ,day of November , A. D. 19~, the corporation filed 

with the Secretary of State, and on the 9th day of ]iovernbe r A. D. 19--.3.6., 

with the Recorder of Deeds of the County in which the registered office of the corporation is situated, a statement 
of intent to dissolve. 

"ArticleS. ..'·-::. 
~ .. -~; :;~ ..... , ~ .. ,. ~-



IN WITNESS WHEREOF, the undersigned corporation has caused these articles to be executed in its name 

,. -- ---·----·-- - . ----. --· -- -----.- ----- . 

STATE OF __.I....,L...,L .. I.....,N.,.O~IS~, ---~ 

COov SS. 
CoUNTY OF A, . 

I.-------""'B:....;•=--=E~.;:;....._,L.,_,Y-=O=N'-----------·, a Notary Public, de hereby certify that on 

9th daym November, A. D. 19~. C · H. GRIFFITHS, 

P~r~e~s~i~d~en~t~--------~---------------------·-----------------P~nwy 
(PIU:SIDENT OR VICE-PRESIDENT) 

appt:ared before me and being flrst duly 5worn by me acknowledged that he signed the foregoing document in the 
c<.pacity therein set forth and declared that the statements therein contained are true. 

I . ,-

. I1li WITNESS WHEREOF; I have h=to set my hand and seal~~=d year before written. 

. ~ u-,-.. 

.qt 
&0 
0 
n 
co 

J 
0 

lXI 

rz. 
0 

Notky Public 

. --- -- ·-- ---- -=-- --------"--

-Moo 
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Form E. 
Date Paid // - 'f - ~ ~ 
Filing Fee $ J. ~ 
Clerk 

G. e. 'w.. 
(To be :filed in duplicate.) . . . . . 

STATEMENT OF INTENT TO DISSOLVE BY VOLUNTARY ACTION OF ~E~Mfi~ 
i PURSUANT TO SECTION 76 OF "THE BUSINESS CORPORATIO..N A~' L\ N E PAGe . 

Tc BDW A.RD .T. HUGHES, 

Secretary of State, 

S pring:field, lllinois. 

OF 

lf.A.GNUS MErAL COMPANY 
1196 NG~ -5 '36 

The undersigned corporation, for the purpose of dissolving the corporation, and pursuant to the provisions 
of Section 7€ of "The Business Corporation Act" of the State of Dlinois, hereby executes the fallowing statement 
of intent to dissolve. 

Article 1. The name of the corporation is Magnus Metal Com:pm y 

\ Article !:. The names and respective addresses, including street and number, if any, of its officers are: 

· ' 1 , ~ • · :>r ame 
?resident': C.H. Griffiths 
rict~})rest: J.M.:Cabian 
:re13 ::mr ~ r: W .G. Sm.i th 
)ec:::-e tsry: F. J .Becklin 
Jom:?t r :Jll~~r: w .. V .Barley 
~sst. Tress;. P .E. F.obinson 

Number · Street City 

New York 
New York 

~ Chic ago 
Chic ago 
New York 
Olicago 

State 

N. Y. 
N. Y. 
Ill. 
Ill .. 
Iv. Y. 
Ill. 

: ! I I I. • , · . . . _ 
, . Arf;ic~e 2.. .1JJe names and respective addresses, including street and number, if any, of its directors are: 

. ' 

': . ·, c :if rune Number 
'I \ 

T .. 

Street City 

New York 
Chicago 
Chicago 

State 

H. Y. 
Ill. 
Ill • 

~u-ticlE ~:::. A copy of the resolution of the shareholders authorizing the voluntary dissolution of the cm·pcra
tic·n is as foli.ows: 

' 
''?.ESOLVE:D, that this corporation dissolve voluntarily.'' 

9 



.Artiele ~. The number· c;J£ shaTes of the corporation outstanding at the time of adoption of said resolution 
n·1thorizin;:; thE· Yolumar: dissolution of· the corporation \n:J.S: 

Article £. 

Number' of S~~es , .. ·'. : 
3,000 

/-"· . 
.I '-

poration wao 
cl: ;:solution of 

The number o£ shares voting for said resolution authorizing the voluntary <Ps~ol~tion of the cor-

3, 000 ; and the number of shares voting against said resolution authorizing the voluntary 
the corporation was: Hone • 

Class Number of Shares 
For Against 

3,000 0 

IN WIT5ESS W'REREOF, the undersigned corporation has caused this statement to be executed· in its 

na::n·~ by it~--------rresident, and its corporate seal to be hereto affixed, attested by its _____ _ 

Se,~retary, thi, _ __,2'""'d...__ ___ ,day of November. 19 36" 

u~:::~· .. -
ns r~ ~ 

:·I ·-·· - ' --. 

(CORPORATE SEAL) By 
I; I ' • 

;;_,9_P~ 
·B:(th 

S'f'A~tE OF ILLINOIS, 

Secretary 

1 
' 
~ ss. 

OomrTY oF _ _.::C:.-0"-0"-K=-t. ______ -:J 

I, B • E • LYON a N ota.ry Public, do hereby certify that on 

thE 2nd dav 0 .._f _ __,N:::.;o=-v;:...;e=m=ib::....:e::..::r:::.....z...., ___ -=>.A. D. 19~ C. H. G-riffiths 
?resident 

----------------------------------------------------------------------------~person~ly 
. I , (President or Vice-President) 

appe.ned before me and being fust duly sworn by me acknowledged that he signed the foregoing document in 
capaeity then-in set forth and declared that the statements therein contained are true. 

Il\ \HT.!\ESS WHEREOF, I have hereunto set my hand and seal the ay and year before written. 

I c = -0 c 
>.,gIll 
;..Ill.= • 

..c '"'f-":w 8,:: u 
G!,. .... < 
~ 0 0 

0 or:J== 0 .: .... ~ .,....; 
ui ~ Q Ill= 1111 fb 
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E 0 ':= 0 
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•ro BE'l<""'ILED IN DUPLICATE • 
,. ·'h · ~,: :, :.-~'naL __ ~22~_?__!_ __ 

. E2~~~== ~:;:_;~·····~~}:.~t;~~~~-;~;i~J#ni;746 ·. 
Certmcate of D~Pa~~~. of :Registered-. Offiee ~and Reds~~~ed 

Agent by Foreign and Domestic Corporations. 
·';:. 

State oL.------ILL.IllO.ISr------------------------} 

L: ... ~--------------Q_Q_Q~--------------------------County 
ss. 

\ : I 

'l'o EDWARD J. HUGHES, 
SecrE~tary of State, 

! I I 
Springfield, illinois. 

The -:.mdersigned corporation, organized and existing under the laws of the State of _____________________ _ 

-----------------ILL.lN.QI.S. .. -----------------------· for the purpose of designating a registered office and 
r·~gistered agent, as required by the provisions of ''The Business Corporation Act," of Dlinois, rep. 

resents that: 

1. The name of the corporation is"_.MAili'WS .. ...METAL. ... C.O.MP..A..NY.!. .... ____________________________________ _ 

2. Its registered office is .... lSO •• Ea.s..t.....J.a.ck..s.Qn .. Bo.u.le..v.:a..m_. ... .ah.i.c.a.gg-+---llll.:ng_:ts · 
N1DIIber Sa-t City Sbll:e 

3 .. 'l~he name of its registered agent is._£_. ___ A__.,_ ___ C..R.QF.T.f-.-------------------------------------------------

whose address is the same as that of its registered office. 

4. · Suc.h· designation was authorized by resolution duly adopted by the board of directors. 



, . 
. ~':. 

I ~· • I - ,::>, I I ·. /") I/ L/ 
.tlox .. ~ .............. ! ..... : ........ ~ .. f--- .. ---- J!,ile.~ .. ............ . '::.~ ..... ~~-- .... ~ ~-- .. .. 

... 
CERTIFICATE OF DESIGNATION OF 

RF10IFl'flilRF.:O OFFICE AND 

. REGISTERED AGENT 

of 

. ;, ___ ; ___ :,:MA~CUUJ.S ... M:W.'r.~~---Q_QMP.A~I.! ........ . 
• ' • ~::. 1 

··!1, ,, 

........ .:. ....... !!., ...... ---~--... .l. ........... ~-'""'""'·:._: ........ : ............................................................ .. 

>. · ·. Filing Fee '$1.00. 
.... • .. ,.,_ .. --.'.>;_'·;<: ;',. 

. ~. !·' 

:.NOTICE;·· 
·. l 

~. ' '. ·•• ~·l' f .. : l 
. ' This certificate must be filed in dupli

. cate. The cotpo'ratiori.' cannot act as its 
own registered agent.': :· ·. ·' . 

. The regi;te';·ed 6ffice may be, but need 
not be, the sam~ ·as. the place of business of 
'the corporation~. but the registered office 
· and the·. registered address of the agent 
must be the Saine, I 

,_ r . , .. ..,, 

. Any subsequent chi:mge in the regis
.. tered office or agent must be immediately 

repoded to the Secretary of State on 
blanks furnish,~d for that purpose. 

: >:~.! 

·,. 

......_ .. 

~ 
[ 
I» -
[ -

'" ~~ 

l) 
(:) 

~ 
~. 

~ 
~ !2! 

. I 
(/) 

~ 
~ 
~~ 
t-1 

~ ;g 

~ 
§ 
g-

f1 
~ 
[ 

I I r:n 
!J. ~ ~ ~ 

l 
··~~!:!. .. ' r. ' 

/::, ~~· if 
!i ~ ~ 
;~ 1 "<< 
'-• ~ 
~ g. 

J11 
....... 
(.9 
t>4 

"' 
- "'l 

~ 
tT g. .,. 
(1) 

~ ,e. 8 ;( 
~'So::!~ 
(I) (I) 0 '1 
.... 0.. •1 !1> 
::l ,..,.. ~ 
g ::ro:S 
... ro e !l' 
rt. Hl~! 
I» 0 : 
....... !b~· 1:1 (1) ~ ' 
f1) Oq f1) 
p.. o n t· s· !=: f'-
~ "" £;!: 1 
(1) V'< 1::1 I 

[ g~~ 
(1) 8 ::r~ . r:f (I) : 

-.. 1-h ; 
·~ 0 ' 
~ '1 

s· ~ 
0 ' "' sr ftaq 

~ p.. 
'C g 
f3. s 
~ ~ g;r-

~· [ 
0" 

~ ~· "'aq 
Ho 

a~ 

I' 
I 
I 
I 
! 

I 

I 
1:1' ~ i 
~ p. ~ 
o.. a ::r 
p. "1 0 
(1) r:n p.. 
a. ~ a 
[ ~ ~ 

00 

g: ~ rt 
II' 1::1 ..... <+ 0 D2 

c+ ~ ~ 
1:1' (I) fl) 
(l) p.. to 

oq ..... 
~ 8. go 
~ c+ ~ 
m ~ s. 
(I) <+ c+ 
~ t:r' i:T' 
00 (I) (l) 

g 
c+ 
1:1' 
:1l 

! 
![b 
~ 

I~ 
! 
~ 
s. 
! 
b. 

(ffi 
t;; 
1:+ 
I 
! 

I 
! 
! 
I 
-1 

?
!=' 
...... 
F 
~ 
j 

I 
~ 

1 g, 

r 

I 
~ 

z 
~ 
~ 

~ .... 
.P 
g. 
i:T' 

~ 
~ 
0 

a: 
~ 

[ 

Q 
[ 
~ 

g, 

Q 
0 

~ 

ta 
pl 

vi 

~ 
g, 

H 
t-j 
t--1 
H ....... 
~. 

0 
H 
(fJ 

~

H: 
fl) ·""" Q .a 

~ 
[ 
.,_. 

b;.f 
"1 

\ 

\ 

...... 
!::!' fn. 

1 : 
lD 1». 
1:+ 
P' 

! 
! 
! 
~ 
~ 
0 
t-t. 
i 
I 

i 
iP> 
~ 

TI 
~ r,. 
I 
i 
! 

1 
!J> 
~ 
...... 
f.O 

~.N 
lN r 

... . ...... 
"' r; 
s 
(!) 

~ ..... 
&t 

! 
i 
I 
I 

l 
r 
! 
: 
l 
i 

~ 
00 .... 
p.. 

a 

I 
~ ..... 
It 
I 
i 
I 
! 
i 
i 

! 
! 
(!.l 

i 

z 
;:§ 
~ 

~ 
(f.l 
(/.! 

~ 
pj 
~-

~ 
s: 
(1) 

J 
i 
i ..... g 
[ 

~ 
g, 
s: ..... 
r:.o 

t 
s 
t:r' 
(l) 

~ 
~ 
g, 
..... 
::l 



sTATRF~~ft~ CE NUMBER 0_4 
ENVIRONMENTAL PROTECTION AGENCY 

TELEPHONE CONVERSATION RECORD 

__ C:oo/:: 
COUNTY 

Re: 

Conversaticn with: /!Jf!. ':To.<n~ kf&o 

( \ ) I Called Party ( ) Party Called 

( ) Comp1ainant ( ) Violator ( 

What I Said: 

(' . \ /1 
~>..>~...' +Ae,_. l ,, 11 m )" ,...."'"" , 's !.tY: 1 

D~.1v w H"' fL< ::rc-pA. WLe-' J},-J 

~ tt C.-~ u . d' Ji....,. b y' \ ,.Q u;"'j" ? 

(~ _ _'!)c. yoJ k--.low VIle r v Dou; u ;t 

k<=)' 

C.L;: h:~ 11+/:. So 

o.J __ ~~:!)c .h'1.4r.,." I 
....G:~~± b., 

) 
~-· 

(iL~~e e.JQ)IA- ~ :r~ <o) Ch!cA? o 

_2;__ 1..-A-1··! I s~ p b"i, tht.,\:. You 

_lL .. ~ A.., a 
~Lp;~~22~'(~..,. 118 , 1 f~ gnat u r e 

) 

L?L 
DIVISION 

1.. fJ 3t ccooooC~ 

I . D • o r F I L E N 0 .:un 9Ft ur.J 

(..?~} ..1zb- fz~o 
" 

Me DATE at /;)1/ F/9 TIME 1. : ~s- ~Ql 

Public Inquiry ( Partitioner 

What Other Party Said: 

aJ ()claLc ltf1 3. 

• 
X U;g h,s 

@ ::r Jj.Js-1-- ~ wd .&...J;t fL7 /o -
h4pPN .Ja pJi "' "'1 erfih;t!t:f.a 4b.A£J 

k QL le de c.oa-e h t&.. 

use reverse side if necessary 
(# ~~ fv._,.· 

Tit1e 



sTATE ~FErfL~N~~ CE NU BER li 
ENVIRONMENTAL PROTECTION AGENCY 

TELEPHONE CONVERSATION RECORD 

L?C 
COUNTY DIVISION 

I . D. or FILE N 0 ..rt..et8'flttlt> 
r 

Re: !il#A.J "'s Co. Z '- . .h akaf A+ fMI Emer4/d2 Av( . {:/.._,,.41 "·II. 
' 

Conversat·ion with: II C.. RoiJmM? IJL I;;l .. wfuc s T1>-Jc, · 
) 

(X) I Called Party ( Party Called Me DATE ~f /.Ji/89 TIME 

Complainant ( ) Violator ( ) Public Inquiry Partitioner 

What I Said: 

(J...,...,., I Oo~'-'1 J "' .s -+c. ( ~ c/...,,, ... ,0 

.d_· ?' Q 'I I F c--er tt-i.:J ,(;~"" v < CA..l£ cf 

IY1.Af-.Jvs 0;; . ':boy,.. ~w <iWy..JL«y 

_o1h! .J- ~+--( 

What Other Party Said: 

a? ma. 6.4-~c' h-4s c.;f,ce,£2' -z "!- oc- I{ t, 
I 

® d" Atfteeef' rtltz, 6A.ctc , :W / /, -~f 
I 

N¢{;/. cJ,'Q..., s -fOe tJ./ -J}.., /11+fAJws· 

..5Ae s: 74 dhr,..,s ~"={'"""'' £' _;~.-

In~ r.6,"1we:'! C.A.C kao~s tfl..ol£ 
Wet:t lor.~tW .Nte£ Q i leo, cQ !reck. 

s~ O~fA.A·:o....,! 
( 

& t,Jt J.Jecf -f-4. Nuf£ ,.,.); c ..-s q s 

CA.. precAvt,o...... be.cAvsr ff.e ~e·'•ff 

wecf ,........:; ok 49 vi- 7 . Lo..L£2 .a lhr r . 

&sf- Qj?Rrttf.:P...,s U k J s ~j,-.,_;-~ 
j?,/<PS be~ t:Y tf.t pl4..d, 

use reverse side if necessary 

Tit1e 



STAT'tl~~~fl~ CE u BER Jl1. 
ENVIRONMENTAL PROTECTION AGENCY 

TELEPHONE CONVERSATION RECORD 

COUNTY DIVISION 

/tJ.4;tcVr'5 4 M~· I. D • or F I L E N 0 • .It.b 'i't'fltu. 

Re: /J1r~pJv\ Ca. I'\I'C'kJ dcv;.i' -0-L t)' J YO'f( £c;e,J£ iu<'oJd( 

Conversation with: 01rt· £!../ W~ke.l (}ra) 7Jf --S{J 5 
('>/)I Cal1ed Party 

I ' 
( ) Party Called Me DATE (!?3/tX/ 87 TIME It: qo ..s-..-....,. 

' 
( ) Complainant C Violator ( ) Public Inquiry ( ) Partitioner 

What I Said: 

(JL-li.tc.t L-,.,jr /...Auc yo"' k., ?As''"'] 
.it:.. Hr:k .,, - 0 ·- {_, tP ,> 

What Other Party Said: 

@ f?r, Ao-<c, -o,.J Ch,.r 'i,,. If Jk 

& ,T 

/17-
I J' 

r ,. 

'Ts 

use reverse side if necessary 

Title 



STATE OF aeiRENCE ENVIRONMENTAL PR lfrui 
DIVISION OF AIR P LL N CO L 

2200 CHURCHILL ROAD 
SPRINGFIELD, ILLINOIS 62706 

u BER ·o 7 

------------------------------------------------------,----------------------------------------. 
APPLICATION FOR A PERMIT(A) 

0 CONSTRUCT f3l1 OPERATE 

I. D. NO. 

PERMIT NO. 

FOR AGENCY USE ONLY 

()3/IPOO c)'f' 
ciJ ~09oooe 

N;.I1E o= EQJIPI~E~T TO BE CLEAVER-BROOKS BQ I LER DATE Q g.., 05 - "J f 
CCI~~~~~~~~PE~~~T~E=D.;:::::::::::::::::::::::::::::::::::~(B~JjL ______________________________________ __J 

WNER 
HDUSE-0-LITE CORPORATION 

2a. NAME OF OPERATOR: 

IOP.ESS OF OWilER: 2b. STREET ADDRESS OF OPERATOR: 
4041 s. EMERALD AVE 

liNER: 2c. CITY OF OPERATOR: 

CHICAGO 
OWNER: 11e. ZIP CODE: 2d. STATE OF OPERATOR: I 2e. ZIP CODE: 

ILLHDIS 60609 

3b. STREET ADDRESS OF EMISSION SOURCE: 

t.fo'f 
3d. LOCATED WITHIN CITY 3e. TOWNSHIP: 

LIMITS:0 O 
Ul'l YES NO 

. 
~---M __ ._t_l_Ji_iK_E~l~-V~.P~·~~------------------~--~r~~~~1?)~~~~~~~-~a7~9.~n-------------------------1 E 

.\LL CCf:RE:SPONDEICE TO: (TITL~ .A.ND/OR NA~E OF INDIVIDUAL) 5. TELEPHONE NUMBER FOR AGENCY TO CALL~ 

PDDRE;; =oR CQRF.ESPDNDENCE: (CHECK ONLY ONE) 7. YOUR DESIGNATION -F6i{ JHIS APPLICATION; (C) 
DowNER: lKJ oPERAToR DEMISSION souRcE B Q. L l !... .n. 

--------·----------------------------------------------------------------------------------------~ 8. Tfl: llr1DEJI5 !GN:::D HE::E3l' MAKES APPLTCATION FOR A PERMIT AND CERTIFIES THAT THE STATEMENTS CONTAINED HERCN ARE TRUE AND CO'RO::T, AND 
0 li,Tfl[H CERTFIES THil.T ALL PREVIOUSLY SUBMITTED INFORMATION REFERENCED IN THIS APPLICATION REMAINS TRUE, CORRECT AND CURRE~;T. 
B" AF: !X !IIG HIS SIGNHURE HERETO HE FURTHER CERHFIES THAT HE IS AUTHORIZED TO EXECUTE THIS APPLICATION. 

~LITKOH :zr:D SI,:;NATU=!E( S): (o) 

f.., , {. . -1. :Y I / 1 '- _.._..., ( . ~ 

m;:~A--URE -~-1---------

t 1. \v'l r::(E L • 
TY''CD OR P~INTEJ liAME OF SIGNER 

~(1/f 
DATE 

R~c 
BY t I,,-

~st~G~NA~T~umRE~--------.)~,-.--- ~;n 

.v () ·-

TYPED OR PRINTED Nlli'1E OF 5 t6Hs:a , . . ,', , .-
\' I C E - P ~ES I DENT · ------------------------- TITLE OF SIGNER •r-" 

~"/..D 
T;-'LE o= SIGNER 

(P 1 TKIS O)RJ~ IS TO PROVIDE THE AGENCY WITH GENERAL INFORMATION ABOUT THE EQUIPMENT TO BE CONSTRUCTED OR OPERATED. THIS FOR.'I MAY 
O:ILY 3E JSED TO REQ~EST ONE TYPE OF PERrHT - CONSTRUCTION OR OPERATION - AND NOT BOTH. 

(E. I E~TER THE GENERJ C NP}IE OF THE EQUIPMENT TO BE CONSTRUCTED OR OPERATED. THIS N~ME WILL APPEAR ON THE PER"! IT WHICH MAY BE [SSUE'D 
JLF::OUJlNT TO THI~i PPLICA TION. THIS FORM MUST BE ACCOMPANIED BY OTHER APPLICABLE FORMS AND INFOR".ATION. 

( C I P"0\1ICE A DE~ ;GtiATION IN rTEM 7 ABOVE WHICH YOU WOULD LIKE THE AGENCY TO USE FOR IDENTIFICATiflN OF YOUR EOlfiP"'ENL YOUR 
JES:G~ATICN ":Ll E: REFERENCED IN CORRESPONDENCE FROM THIS AGENCY RELATIVE TO THIS APPLICATION. YOUR DESIGNATION MUST NOT 
DCEEC TE~ ( 10) CHA.PJ\CTERS. 

(D) THIS ~PPUCATION ~lUST BE SIGNED IN ACCORDANCE WITH PCB REGS., CHAPTER 2, PART 1, RULE 103(a)(4) OR l03{b)(5) WHICH STATES: 
"~LL 1\PPLICAT!OIJS AND SUPPLEMENTS THERETO SHALL BE SIGNED BY THE OWNER AND OPERATOR OF THE EMISSION SOURCE OR AIR POLLUTION 
CON-:1\CL nuiF11EtiT, OR THEIR AUTHORIZED AGENT, AND SHALL BE ACCOMPANIED BY EVIDENCE OF AUTHORITY TO SIGN THE APPLICATION." 

IF nE OWNER OR Of'EP.h TOR IS A CORPORATION, SUCH CORPORATION MUST HAVE ON FILE WITH THE AGENCY A CERTIFIED COPY OF A RESOLUTION 
OF THE CO<PDRATION'S BOARD OF DIRECTORS AUTHORIZING THE PERSONS SIGNING THIS APPLICATION TO CAUSE OR ALLOW THE CONSTRUCTION OR 
OFERIITICN OF THE E:WIPMENT TO BE COVERED BY THE PERMIT, 



DATE: 

TO: 

FROlV· 

-ru ~ 1 I t o 1~, '"' 1..-

JLLINots E'IVIRONMENTAL PR01ECTION AGREFERENCE u~'WU 
REct ;?(~~ 

August 17, 1978 I tl £ D l.~ 

AUG·. 
Miles A. Zamco, Manager of Field Operations 

"1 ~.( lf. 
N. F. Vonesh. Region II 

• ·: }!;j?r I , o 
EP-4-DAp 

C-Sptr::LD 

SUBJECT: House-0-L ite Corporation 
4041 South Emerald Street 
Ch~cago, Illinois 60609 

Geo Cede - 031 600 EYP 
Contact - Michael A. Winkel 
Title - Vice President 
Te1eprone - 376-9780 

Employees - 100 
Shifts/Days - 1/5 
Facility- 60,000 ft2 
Property - 2 Acres 

On August 15, 1978 a routine investigation was made of the subject 
facility. · 

The facility produces fluorescent fixtures for residential, commercial 
and industrial uses. 

Space heating and process steam is furnished by one gas fired boiler 
of 5.2:3 x 106 BTU input. 
Annual fuel consumption is, 4.57 x 106 cubic feet. 

The plant process is as follows: 

l . PL:rchase: 

A. Hardware, fasteners, ballasts, sockets and wire 
B. C. R. Sheet and strip steel which is painted and requires no 

additional painting in the shop. 

2. F~brication: 

Numerous punch presses, shear, blank notch and form the steel into the 
desired shapes and sizes. 

3. Assembly: 

Assembly consists of installing the ballast, sockets and wiring 
the fixtures. 

4. Packing and shipping: 

The finished product is packed into cardboard cartons for shipment. 

The company at one time did all of their painting and would have been a 
source of hydrocarbons. This operation was discontinued when the 
enforcement of Rule 205(f) was instituted several years ago. All of the 



August 17, 1978 
M i 1 e s A . Zamco 
N. F. \lonesh 
Page 2 

rema1n·1ng operations are relatively clean and would produce little in 
the wa~r of air pollution. The only viable source is their gas fired boiler 
which would be in compliance to our current rules and regulations. 

S i nee the boiler is over 1 x 1 o6 BTU input a permit is 1 ega lly required 
for its operation. 

fJ. warn·i ng letter should be addressed to this company to insure registry 
with the State of Illinois. 

NFV:e1a 

cc: Region II File 



~.- ,j .F. 

REFERENCE NUMBER JLL' 

&E?_:\ N./t fica tion of H aza __ r_d_o_u_s.-\2-'V_~_:_s_t_e_s_i_t_e ______ t_"_~;_;~-'-~-·::..._~_'·_o'_'""'_-_ 
·- Wash•f'IIQlOI\ DC 2C:..\60 

A 

i'h·S JOHJ&! r..:UfilCBl•O't •nfor'"'Viil;li'fOO tS Pk."':',jCt type .or print m :ni... H r:>u n98'd 
rt:. -;utre':!' ::-,· s~ci on lC:itcJ -:1 lh~ Cnrr-pre-· .ld01t•O"•d ~tuu:e. wse s.,.:::>~Jralt: sh6dt! vf 
·~~n~.t\,l.' [r--'l.srr·nrT"C""lt.t! R.C'~;;.rH-~~. Clo)tnllf'rl- p,!~···r t.--()Jr:at~ fh6 aener of ,t--.u rlem 
~::1 ._.n ~,.....} l•'\:)•illy Ac.t o! l~B:011nd must "Nhtch .?;Jp'.et. G'( 1'\ / D q 
be rr•olllP.\l ty Jun.! 9. 1S~n {) · V fO f 

/L.y37G IL';-CCO-Ool- r 74 
Per,.c:; Required to Nohfy: 

Enter t;~~ n-3me and ed...:!r~~s t.f 'hit pe!"Son 
or c•g<ln•:.J-l,cn requrt•,d \0 nouly. 

Si1e lu-c a1.ion: 

Er.ltr r~tr cor.1mcn nl!:m~ t•f known} a'ld 
&~lu.J! ~o.;ahc.n oi t~e foil& 

~L Industries, Jnc. 
--~--------------------------

P.O. Box 1090_(~vcko~f~f_-~M~i~l~J~R~o~a~d~) ___________ _ 

~~ghtStLhJ,l Sn1• Nl Z•tt Cock DSS"..D--

t.:.J."nll' .,, s .. ., Magnus Co., Inc. 

$b~~l '·041 En•et·a -;_ci Avenue 

it·, Chicaro CG ... ~•'r St:~~11 IL l~ Cod• co r~_Q9::"/' T-,' ~.;t'.f o6~''7 -__ -:-d-1

/ _1 v_· p~~~~~~~~~~----~==========================:==========~==~ 
(; Person to Cn,.,ract: 

£ rner the nvm.e, 11H0 (tl .J:,..pl.caUl~l. and 
Du::.1fl"':,i3 ~c:,:, ... o,., nlJt'ilt'-cr ol lhe person 
to c,:.--.tac1 rc\'ardan; 1:'i~nr"'a:,"ln 
J\...~·~\.t~~d n!t trns. to;.n. 

Basec, F.R., Dir. Environmental Control 
N.,., ... ,l.•J' F!t.r~nc! 1 "' 1~ 1 Pod:n~R, li G 

5 
[Ft-¥i-:f~ente1 En~it.eet 

,.,,,...., 609/443-2411 O;:' 2410 

----------------------------------------------------------------------------------
0 0"'"~ cf w .. stc H~t;tdlin~: 

E.n~~r lh~ )I'CJF"5 lhtll y~w e" 11mate: w:tste 
l'tattner:t. s.tc.rai8. et' d•s.p0s.a.I began ~nd 
Jndocl •1 lhe. Slle 

E Weste Type: Choose rbe op:•on vo•r p:efer to comp;ete 

Ortiryn 1: ~~lee! !Jen.,rat Yvi>S:c t;'!l<'> .ond SOurre ca•e7or •es. If 
you co- f"!:lof know t:'d g~ncraf '"o.Yi!ila types or s.ourc~~. 'fl"}u are 
•ncourag !d to chts.cJlt.: lhe sr<:.e .n Item 1-0t"'~Cr,;n~~n Of S•te 

Ce..,oral Type of Wa:ot11: 
PPt ..... ·~ an X: •n the. appropr•atf! 
bo11<e1 ir-e C'&te-oor~5 l.slcd 
ov•·lap. c~· eacll apploe.Dio 
r;.a:eyory 

t D Orpd~!CS 
2. 'l't lr<>r9~noes . 
3 0 Scl>ents 
<1.. 0 Ptstoeodes 
6 0 Haawy metalt 
6.0Act .. 

/. 0 ElMes 
e. o PCih 
~ 0 M••g;;l ~~unoeop~l \'Jeste 

10. o u~•••;."'·"' 
11 ~ Ot'>C>< rspe~·'rl 

~(O!'k' 

...... ' ,~ ••• , .. J 
. 'II '-·• )u4,.~ OJ \I( 

Source of \'\laste:: 
Place an X "' the a:lP'Oil"":e 
boaes. 

1. 0 Monong 
l. 0 Consrr .. c:toon 
3 0 Text•les 
4. 0 F...-hhler 
S 0 PapP.riP,.nting 

6 0 L"athcr Ta""'"9 
7. L) I< on 'Sleet F our,o:Jry 
8. 0 Ch11m<c:.1l. G~,.,ral 
9. 0 Pt.,.,n!J/P<>hsnu~ 

10. 0 f.ltht<I'Y' Ammun•toon 
1t. 0 Et.,ctroc;ol Ct>nducto•s 

12 0 Translormo:rs 
\3 0 lltthly co ... p.1n•es 
u u s .. ;l.l,)ry 1\dusc 
15 il Photot .... s!". 

16 D l..l~ ~tL~.or..-.uo..tf 

17 .. J Unkf'own 

18 '::6-0tt>"r (St:-'c•fvl 

Option 2: ThE'3 CIPt·t'n r:. ava.•tab,te to p'JrS"'·""~~ i:Jm•)•ar Wt:h tt<oe 
r.•r.oarc& Cor.serv3t•cn ond Recovery .>.ct (RCP.AI Sacuon 300\ 
regulat.ons t•o CFR Par! 2611. 

Specific lype of Wnte: 
EPA has ass•vned a tovr·r:f,9t( number ro ejl!ch hatatdous ...v·as;•.s 
l~!eo tn the regulauons ur·d!<r Sect.on 3Q-.)1 cf RCRA. Enter th-e 
BP;:J!"C;Jrt~1e fout·O•;•t number •n ttoe tlo ... e.s ;:uovt1::!d. A c:ropy o! 
lhe hs1 of h~zardcu; wa~tes and codes c;~n ba obtauncd by 
contaCitf\9 th8 EPA Rcg•on t>ervtng tt\& Stat~ •n rrhJCh t!'to s•le " 
locaH,d. 

1---
[ __ ____j 

L ·-

000?57 ... - ., -.1 -.9 8 I 

JUN t 2 l9B1 



F 

G 

Pl.tL e .1n X •n the .:J~pro~f •.rtP i'U•'.c;. tu 
.n ... H:.clU: the f:tt.,hly typ~s louruJ ;1[ Jh~ 'Sotte 

t;~ u,e ··,ot.l[ f lcr!.t·( wJs.te amour,r·· Sl'-.lCe 
9•ve the- e~.1unawo C\•m~u·..,,O Quant••Y 
tv,.:ume~ oT h, ... . •.ut)?US W3S'lCi .ct: I he S1J~ 
~~~mg cub'' f-':!'!"\ l)r ~allons 

Fac•loty Type 

0 P•le~ 

0 La!'ld Treaur.ent 
3 0 Lan<Jhll 
4 C lan~s 
5. 0 lt-;JIOun1mrnt 

6 0 Unr1c-rgruuf'ld \n.lf!C'tJon 

Notir:e11 

Tot~t f;ac1hly Wa,~le Junount 

~lli~'-'-----------------
Total F~c•iity Area 

~'~_L1~1.AO -.v v.. 
~n U1c ··•ot.lf l..:.c•I''Y ifirra ·· s.~.1ce. 91v':!' lh~· 
es4•mateC ~~~~ sur: whte~ rhe litnhttt•s 
occu~y us.m; s.~uar~ fPP.\ or acrl!S 

1 :; Drums Ab')"·e Gcound Ktt:~ 
B 0 Drum~. Sehw Ground -----------------

9 'qlOthcr ISneo•lv) __ ~~~-~~-----

Known, Suspecl-;,d or Lil,ely Rclc::>~tes to the EnvtJonment: 

f'l .. lce ;)n X u'l lhc .J~oropr,ate borces ro in:i,c.;u~ ar.y ltno"~-n. s.usrccted. 
or l,l..e•y rete;,"'C"S cf wa:aes. 10 Jht en·~·,runm~r.t 

---------------

Note. Items H af'lld I t=-re- Of>\ tonal Con,niehn'} these: •tt-ms. w1B asS.•S.l EPA ~;-1d State an0 ;oc~l go..,err-men.ts 1n loc.)l•ng and as~c~c... ~ 
~JtarrJous \".'.~Sti> s.:tes JUrttU\I'Ji) compJclmg fhc Hems.~~ no{ requited. ycou art encor, .. n4ti)E"d to do so 

H Sketch Map of Sito localion: (Op:oonal) 
5~ etch a ::nap s,how,ng stre"?"tS. .. t"uyh.wtr)S, 
routes CM orh~r p-romanent tandma.-•.s near 

J 

1~·-".! !.tlC P't"'c.e a.n X on tt-.e m:,p to .nri•cate 
rht- S.tle locat•on Dr?.w ~n ;,rrOY>· show.ng 
1hc: th•ectton n..,nh You rr.zay ~ubSh~u;t!- a 
I.Wb)'Sh,ng map sl·.ow,ng lh~ s.•te loca\ll>l\ 

Oesr::•ipllcn of Site: IOI=t•onal) 
0<'sct•':.le the h,~~Nv and presP.nt 
cor.o'''ons. of vr-e- S•1e Gnre dMec,•ons to 
-th~ sHe ~lid .le<Scllt.e any n£arby wefis. 
sprrng.-s.. ~.lill.t.::!lr. or hovs•n.:; lnc,utlf' '!:.uch 
,nton .. ltll•on .:ts ho"·' ..N.lc;te WJ.!:i dt5.poseU 
a:"\d wr-.ere en~ v .. .:ts(e came lrvm Prov11Je 
any c.r~r •nlor:nat,on or comrn~nts wh•Ch 
n~y hr~ d-::s.cr tbe the s.•te- t:ond•t•ons 

S•gn~ture and T1tic 

Tt't· P.l''!:..J.,_ O' ;x~JI""()rltt•d r~prc~Cilt.rl•vc 
l~ut'"l .JS J)1a~onl .n~n.Jj".."fSt. Sus:cnnt~r.,clr•n:\, 
••v~l~e5 ~r arr.)rne\"S) ol ;'lNSon~ ,,..,,.,,, ... r.J 
to not.lv r'\,,·,1 s~~F' fh~ lorn\ d:nl.! v'•'""'.k.' ,.-, 
nr.l•~tn-3 "U<J'•'Ss t•f tltUercnr th.Jf) ,)IJ,h··ss 
'" .~!"·"r, ... -..l For cth .... r D~ts.Vf"S fHO\olrl•nq 
n1 1•1·..:.1\ 1on t"e !..•9n.lllJ•e •S hf•\1\JI'\.1( 
C••t:"C\. I he bo•'"'S .,.,,ctt h:-sr ~~v.cnt .. • tt•c 
,. .. JI ,.ns,ht~ to rh~ "''~ 1ll JhC fh.:rSC:t\ 
,, ........ , r, tu n.J:.Iv It you <~~•e nol rt'quart..d 
I, f\ •• 1.1Y' i~t-., . ..-..,. [),..,..,t 

N v-\-, ~ ' C{t-\, o .... 

s-\o""fl5~ o--f 

b lt seJ. D .... 

A. r" SSt'".> . 

, ...... E 
c-,,~·····Z...c ...... -- - ------------

~ ·.. ------- .............. ~------

D Ownef. Prt~!.ent 

l( Ow"'e'. P.ast 
G l r c~.-,s.poortef 
0 Oof"rator. P:e!..~rtt 

){ Qp~fa'or. ~a,c 
0 Oth.,r 



~-· r I 

F. R. S;t~cr 
[hrcc!or. 
Erwircr.rnt'!n:al Control D;;;partrnent 

l . '.. f ' 

,.1 \_ . _] June 9, !98[ 

Rep-ional Administrator 
us"'EPA Rc6ion 5 
S[tes Nollfication 
Chicago, IL 60604 

Dear Sir: 

NL Industi."ies, Inc. has comrleted and enc1o.ses 44 "EPA Notification of Hazardous 
1fastes Site" forms, each of which identifies a site v:ithin your region where ha;::.ardot.:s 
waste may have been stored or disposed of. Certain facilities were or are owned by 
subo.idiar1cs, whether wholly or majority owned; some of these subsidiaries have b~en 
liquidated, and some have not. For convenience of referen~e, all notificatioDs are 
b·~ing made in the nnme of tt.e parent, NL Industries, Inc. In some eases our 
information is incomplete as to dates that old facilities started and/or ceased 
O?eratio:tS. In most of these cases the facility no loDger exists. 

NL was formed in 1891 by the mer~er of a number of inde?endent lead cr related 
p~oduct manufacturers, some of v:hich may have been in business for ovn a century 
previous to 1891. We hP-ve not attempted to complete forms for facilities not ope~·ated 
o:!nce 2S9!, because of coubt regardin~ the obligation to do so, and our gene::-a1 lack of 
any specific informatior. regarding such sites. Similarly, we are gen~:-alJy l::flablc to 
trace u-.e corporate history of compai1ics which \'Jere acCjui;-ed end th~refore have not 
induced facilities v:hich were cisposed of by such companiEs p:-ior to the- date of 
acquisition by NL. 

A num~er of our filings are precautionary and are bas::d on uncertainty induced by the 
~·:>sence of regulatory guicance in interpretir.g non-specific stB.lutory le..::;ue:ge. 
,~,ccordin~ly, our "estimates", "suspicions", and "presumptions" whether or not bbcled 
should not be CoilStrued as adr.~issior.s that the e.ctivities described took place, or h:;.d 
the described consequences, or that NL is in any way re:>ponsible for s~ch ectivitie.:; 0, 
consequences. In most such cases, we exp:-essly discbim responsibility. 

~
·<;;; truly jurs, 

( !&2yVA._-
• 

F. R. Baser 

FRB/tb 
Ent:!l csures 

NL Industries, Inc:. 
P 0 Box 1090, Haghtslow'l. N J 08::020 1et. (609) 443-2411 



REFERENCE· 

C:.ty ___ _ _________ county _____________________ ~---------

SedioiL____ _ 16J 7~ Twp. No ..3_£_£ Range /-fE 
" '-?t';~:( 76]) '~ + 2.000'.S ~ hW~~, <"'6 ~1'6 

Location (in. feet from section corner) 412 ~..r _..,·.£.o .!Li. . 

Owner_Z.....d'Z: I 1:3~. tf3~ Authority 

C<mtraetor ___ ...2_!..~ . ..;:}d <;!y Addre~-....:_____,----'------------

Datl~ drilled'--- 2'7 ~ I 7' LZ EJev. above sea lev~l top of well S .U' t: 

D e-pth._ ________ Lk_;?_$ 

\Vere drill cuttings saved_ _________ \Vherefilen~-----------------------------

Si;~e hole _____________ If reduced. where and how much._ 

C :~sing record __ _ 

Distance to water when not pumping: ____________ Duistance to water ....,· '--------------

feet after pumping aL ------------·G.P.]{.for _______________ _noun. 

Refm·ence point for above measurements. ______________________________ _ 

Type of pump ______ _ _ ________ Distance to cylinder·--------------

Lr~ngth of c~ylinder ____________ Length of suction pipe below cylinder ____ _ 

------------------~pee·~-----------------------

Hours used per day _______________ Type of power~--------------

Ra.ting of motor Rating of pump in G. P. M .. _______ _ 

Ca.n following be measured: (1) Static water level.__. ________________ _,__ ___ _ 

(~~) Pumping level ___ --·-----------(3) Discharge 

( ·0 Influence on other wells._ _____________ _ 

Temperature of water ______________________ Was water sample collected. ______ _ 

Dat13 ___________ _ _ ___________ ___Effect of water on meters, hot water .. . 

coiht, etC'------------------·-----------------'------------------

Dnte of Analysis___ ___________________ Analysis No., ___________ _ 

Recorder _________________________ __ 

Dare: ____________________ __ 



--.......... ,_.i~,... . ....... , _ _,_ 

( 

City __ ------------
____________ councy ______________________________ _ 

-~L-f=._-___ Twp. No-~.:3~2 /1 Range: __ ~/::..-....L4_£oi!!:S..... ____ _ 

L)cation (ir1 feet from section corner) ___________________ ____: ____ _ 

'~~ _.,.. 4 : / . . _;;5? £ 
Owner_~ --~ _ _ ...o. •. ~ Authority 

Contractor__ .S__J_.i}_ • ..--1£ u 0.L..c Addr~~--------------------------

Date drilled __ ----------------'""'ev. above sea level top of wel.L--------

Depttt_ ______ -/-6_12 
u)g ___ d~~ d'LT /6 P-o-:___ _________ ,___ ______________ _ 

~ 

Were drill cuttings saved __ _______ Where filed_ ______________ _ 

Size hole _____________ If reduced, where and how much~---------------------

C.:tsing record ________________________________________ _ 

Distance to water when not pumping ____ _ _ __ .LJDi.stance to water u' ~__ _____ _ 

feet after pumping at___ _________ G. P. M. for _______________ _uoura. 

Reference point for above measurements.__ 

Type of pump Distance to cylinder ___________ _ 

Ltmgth of cylinder Length of suction pipe below cylinder ____ _ 

LE!n!~h stroke pee:u_ ___________ ---:-----------

Hours used per day Type of power ____________ __ 

R~ting of motor Rating of pump in G. P. M .. ___________ _ 

C.m following be measured: (1) Static water level 

(~:) Pumping level__ (3) Discharge. ___________ _ 

( '~) Influenc~e on other wells____ 

T·~m perature of water _________ Was water sample eollecteu.-______ _ 

Da.tcl ______ _ _ ___ E£::.ffect of '\'liater o-n meters, hot water 

coils, etc._ 

Dat~~ of An.alys,""is,____ __ __ __________________ Analysis No .. ____________ ~--------

Recorder ____________________________ _ 

Dat.~--------------------------------



'"-~ ........ !fl",._... I 
INSTmJCTIOHS TO DfttLLEft! 

·~ii r:::r;:, Pnllllk 1111 I 
"~t!l~w~y- Vleii.::Ontrx:tol I 
ha~~)' -'fiffliOwner 

f'ILi.. 11'4 iiiU .. i'"tiCTii1ErH ir4FOKMATiO" REWEST£. ."Hi MAiL ORIGINAL TO ST.i.H 
DEPAR HIEHT OF PUBLIC HI!!.AL il1, LON;uru~.ll I"''I!:.AL 11"'1 PROTECTION !U!; WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, &1761. DO NOT DET .. CH CEOLOGII:AL/WA TER 
~!!,;~-!~ S~C!!O~. !!E Sti~E !0 F~V~ViUE ~~VrER WELL L(u.:.A!!ON .. 

( 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of WeU r- _ . -, 

a:. Dug_. Bored __ . Hole Dlam. ~in. Depth~tl. 
Curb material . Burl'!'d Slab: Yes No __ _ 

b. Driven Drive Pipe Diam. __ in. Depth:-),':_-· ft. 
c. DrUled Finished in Drift . In Roek-"'---

Tubular Gravel Packed----
d. Grout: 

(ICIHD) FROM {Ft.) To (Ft.) 

l ~Ct- t t·t · il• ·,-- l 

• I 

2.. Distance to Nearest: 
Buildinq -~~ ·_·; Ft. Seepage Tile Field ____ _ 
Cess Pool Sewer (non Cast iron} ___ _ 
Privy Sewer (Cast iron)------
Septic Tank '7 ) Barnyard--------
Leachinq Pit Manure Pile----,...,.------

l. Well furnishes water,f: human co~~,~tion? Y;slL_No __ 
4. Date well completed · J ~ \ l!.j- ' ) Jj]- \ ;::, . , , 
5. Permanen\ P\I!I'P Inst~led? ~es.kDatfhi3Jf.t.:; i I iNc_, __ 

Manufacturer\1\U.I t;hl Type\:){llbJ:(...loccition LL~ l.J 
Capacity gpn1.Y Depth of Settinq I (o() Ft. 

6. Well Top Sealed? Yes.L_ No __ Type --------
7. Pitless Adapter l,nstalled? Yes X No __ _ 

Manufacturer ( .\ J 1 0 C t D ( o I 1 Model Number----
How attach2d to casinq? ( 1 

(' D > \l ~) C)(,\ 
8. Well Disinfected? Yes ){ No ---
9. Pump and Equipment .Disinfected? Ye' ~ N;:t,---

10. Pressure T~ Size_"".>\;2, qal
7 

Type L £- > I U1 S 5 
Location X,:){'h..J r 1 JL C >1 _-

ll Water Sample Submitted? Yea No..:?<:..;.;... __ 
REMARKS; 

IDPH 4.06S 
1/74- KNB-1 

GEOLOGICAL AND WATER SURVEYS WEL; 
f l j . . - ,) I .. t'" / , 

10. Property ow,~r1, '
1 

_1
1

.1 :' ~0' f< · J- :'.'. ( _1
1 

( rWell 
Arldres~l,.; r. )• ... I l '\.. ' I I. (! i· . 

Driller l -- 1
\ l '. 1 1 ; 

1
• \ • \.

1
:

1r! ,Jcense No. 
ll. Permit No •. \ · .;· · ·1 D~t~ ~ 
12. Water from , ) i, ( ~· ('; ';- 13. Comaty ~ 

1 
, ol'll!I!IIDUoa 

at depth~ to ..::D.:-tt. Sec. 3L. 
14. Screen: Dlam. in. Twp . ..L 

Length: _ft. Slot Rqe . .i.....:.J. 
Elev.-

15. Caslnq and Liner Pipe 

Dl••· (Ia.) ElM aDd ~·llht PI'Oa (Pt.) To (I 

r.- ';.~io(, ... r;)I-J~· n Jet .l I .. 1 

16. Size Hole below casing: .s-- ln. 
17. Static level /((\ ft. below casing toP. which is 

above qrouod level. Pumpinq level &C._ ft. wbe 
gpm for __ hours. 

18. FOIIUIATJONS PASSIItD THIROUOH T 

()· If ~ iJ1 L l.tYt \( I 
(M. 1, ,,. 'ilz- )7 r ~ 

' -
~-



ENGINEER'S ANALYSIS SHEET 

c:~ c~~~c~~~~~~~~~~~~~~~~~~~~~~~O~~~~~~·· 
Sed.lon ~::]-,·I a Twp. No ~" 'N Rang,..c.._..:..\ ..:::.~!....;£:::...___ ___ _ 

Loea.tion (in f~t from section corner) S 0 
\:l' ~ ) ..,. OQ' \JJ 'j .S E' C:.C.'\ 

\' ~ .n ._ ~L,......:.,.&::.\ ~""'c.\.. ~ ... v<.r..~) 
Owner~~)'-~~-\:..\\ ~vV..() \ · \" AuWority: _______ .....;\J:;__ ______ _ 

Contractor .:s · ~ • '+ .La....:(t' Addreso_ _______________ _ 

\o. I -:... t.. DatE' drilled_ _ _:~ \;___::,.....,:!___ __________ ..J;,.lev. above sea level top of we11---------

D·~pth_j_f._e___s::_.l ---T.,___------:----------------------
Log __ _ 

Were drill cuttings save·u_ __________ Where filcu..---------------

Size hole --------If reduced, where and how muc.£'--------------

CH.si:ng record 

<:::> :::;x -a.\'"' \ 
Distance to water when not pumpins.g ____ "T_,__!.!..........I.7'--------Duistance to water i...__ ____ _ 

~so ~ fe~t after pumping at"-------=---=-------G.P.M. for __ _.:~=~=-~------hours. 

Referenc-e point for above measuremen.,.._ ________________ --:--------
I 

TJ'Pft of pump _______________ _uistance to eylinder_.S.c:=_,_.!.-.!7 ________ _ 

Lmg:th of cylinder ____________ -L.ength of suction pipe below cylinder _____ _ 

Lmg:th stroke ______________ ....op~:u_ _______ __;_ ________ _ 

Hom·s w>ed per day ____________ Type of power _____________ _ 

RHting of motor _____________ -nating of pump in G.P.M _________ _ 

c~.n :l'ollowing be measured: (1) Static water leve'--------------------

(2) l?umping level _____________ (S) Discharg.._ _____________ _ 

( 4 '1 ][nfluence on other well"'--------------------------~-

TEnnperature of water~_(;:::=_L{ L' S~-.,~~-----Was water sample eolleeted.__f_fl.-=s:...._ __ ....:.\....f.~~~
--------~~f\r~-"2..---l,'-\.:_<\...:..6~\~-----bEfieet of water on meters, hot water Date_ __ _ 

coils, etc. __ _ 

Date of Analysis _________ -.-_____ __.Ana~si~N~ !6-cP /r:tcl 

1~.9-9-.- ~~~ ~ ~~ \ Recorder ~ \ ~6..~ovr-
\ 

r---------------------~ DateC----~..:.._::_::.__'---+( ....:...' '\_{_:....! _____ ,. 
·4Hl9-!M---~-&2) ~z 



CitY--~~~,.::..:· <=-:~~~--------~-,c~unty __ .· ~---"---\_3_£. ______ _ 

&!ction_ _____ "--_ _;__ ____ Twp. No.~---'-----Rang..___--'---'---------

Loctttion (in feet from section comer) '\ tl 0 ' 't\ 1 \\ ~ t1' W J S ~ ~ \~"'-4 ~ 

Owner __ ~~~~=-"=.!--'-.o=-----------"·Authority ~. ~~ 
Contractor _________________ ~ddr.....,.__ ______________ _ 

Ds.tf~ drilled ___ \-'-'=~'-~-'-.S-'----------...JE~lev. above sea level top of weJ,_I _.S__.:.<t....;:o;..._ __ _ 

Log _______ . __ 

Were drill cuttings saved__ ________ Where fileu.._ _____________ _ 

" 
Size hoJe -._5 ____ If reduced, where and how muc • .__ ______________ _ 

,, 
Cnsing record_S ______________________________ _ 

' '~ Distance to water when not pumping __ ~-.!..~------~Distanee to water i..,.s.__ ____ _ 

~0 . \0......!..... feet after pumping at:.._ __________ G. P. M. for. ____ _:...:...=,__ ____ _uhours. 

Reference point for above measuremen...._ ____________________ _ 

T;;pe of pump~ ~ Distance to cylinder __________ _ 

um1rth of c:ylinder ___________ __._...,ngth· of suction pipe below cylinder ___ _ 

Ltm(ri;h stroke _____________ -.up.eeu.-_______________ _ 

IiDurs used per day ___________ Type of power ____________ _ 

R;iting of motor __ Z-_\\'-'--~---------Rating of pump in G. P. M--------

Can following be measured: (1) Static water leve.~.--~"P-5----------------

U~) Pumping leve.._J _p_s.c__:=_ ___ ---- (3) Diseharg.,_"'-(3----------

(~!) Influence on other wen~_c ________________________ _ 

'I'.~m perature of water __________ w as water sample collected ..... _N-'-_0 _____ . 

__ E ... ffect of \"ffi!Bter on meters, hot water 

eoiht, etc. 

DRtt~ of Analysi<e-8----------------- Analysis No---=---------

Recorder: ~~ 
Date~----~-----3~_\_,s __ ~-----------



' ~-·------ _ -----~:--..-~t-"" '··- --_-el.,,... ... -.LI'-~)-. 
t 9.t";ji.JJ.. c.., 

., f ' 
._7. ; -. . ... _, . ' - t 

nJWN ~iC&£0 ~ . : mN:uup 
. . 'COlle!"~ a. :a ... Geiger .... c.. llf~ !io . -15 

Jt.l~ f.;r.uur .Fleiac'h.oe..nn Yeast ~ ... 
· .Am>ao~ ·: s. ·B. Geiga:: ·fll.M r ' . - -- -r-----r Et~. 

;!9 I j :__~ 24 ,' . - . .t:: ~ <; 4! ...-,... 
'J:LII:V A no"' ..J • • ' • 

~'t'OR We rban l'>AT~ nr..sr.L.<::o 
C'O~FID'I:!';'rt.U. 

N --~ 
• I 19th & .Rockwell 

j - -· -- • --· l 

~~-----==-~--.-~~.---~~--~ar-7r-~~·~-~k~~ .. , ~~-==~~D~e~pu~-~~~ 
~et'~- -~-~- ;_ "'"':_1 _~·~ .... 

-~. 
ONtATA 

-~-s-~-1:-1------:---:----_ ,.-__ -, 54 : ! 54 · · · · 
· : · :'t L tme-stone .: -: .a..s, 

1 
305 . ~--, ., !hale' . · -~:· · , ..;t~o ; . 515 

· j. L1'm&stone I ~t7 1 842 -
1 Sand.stune _, . -t'?o8 I 119~00 __ -~ - _·:, 

I 'I. erevicea I .., I .. 
Sandston~ , -• f(l il_.O I 

! Limostone and crevJ.oea l 35 1175 
I ' ~ • 1..255 i ·Cravl.ces .. · --~ -~ 'ffJ. . 
1 '"tilil.estone, .broken !: aand~tdd.f 1375. -J. I "Sand, ws ter-bearing 1 J 'lo 1545 , : 

·! 'Li~est..Jno . [' 25 1570 ' 

f 
Sr.ale a. nd. shell iS . . · 215 17 85 l 

.-. Li:mesto~1e 1· •i5 - 1530 
: :Potsdam sa."!j_etone -~ 152. j l9d2 
! I . I 
! on · · 1.. .r t 5-4 - lS" _ rl!>'! _ su,..:. ~c~ -~ 213 - 16" pipe aet at ~·l ~ 1 

II • t ~ • •l ,. Q : 249 - 10 p~p~ se a-., .J.-..:.. 
· 16 11 !:..olQ to 1280 

. ---- - -. -· ----~ ... ' -·- ·;~. -----
1 I - '· '\ 
~r:_J 

·-..:·-·""":.--.· . ;::- __ -~. -- .. _ 

-----·.:...-~----- .. 

' ,. 

TOWI-i Chica.go TOWNSHIP 

co)[!" ANY s. B. Geiger 
FAIUi Fleiech.'TI.a.n 'least 
At--THoluTY s .B_ .Geiger File 
ELEV.A.Tl.ON 

C';OI.LECTOJ\,7 0 r k.man DA.Tl!: DRILL!! 

coN''mENTlAL 18th - Rcckwel 

STRATA 
~~--------

1 Surface 

!Limestone, white 
Sha.le 

1 Shale, gray, sa.ndy 
Sh~le, very muddy 
Li&eatone, white 
Limestone, very hard, 

, Limes tone, hard 
I Sand 
!Limestone, sandy 
i~mestone, very hard 
i L~ruestcne, softer I Li!leS tone crevices' lo 
•of w~ter -
\Limestone · · 
i Sand, soft . 
!Sand, hard-soft 
.sanu, soft, white 

!Limestone, hard, blue 
Limestone, gra:y 
s:r~le , muddy and shell 
Liuestone 

1Sha:e 
'Limeetone 

#I Potsdam sand 
I •. 
I 

·iGB' 6 ~ 10~ to rock 
1 ,.,. "' 10•hole to 

r~O ENVt:LO?E a• hole -. -:• 
-· =-'--. --_- -----------:--·~: 

~o;.n.~. ccc:~ 

-:-.-;)Rill.. RGC:OAD 



""""c

' ' 

CHy __ _S~l-~c--"'=~A"---------County __ ~_~ _ _;__ _______ _ 

Se~tion._ _____ _.\_,\~---Twp. No---~-=-~..c::::__~:..._::._ __ Rang..,_ __ \_?;.___:;;;~'-------

Loc-.ation (in feet from section comer) Aro o' S , 

~~~~ '9\(~cs: Owner_______ &• _ 
~ C-.-+ B \NUS:: '1 ~ ~ 

Au~orlcy ____ . __ ._\~~~·-·_J4·_-_.-9_, __ ,_>_. __ . _ _.;: ____ _ 

Contractor ~~----~--~..:...~..:...· ___;!'.'-'---------~Addro:::cm ______ -________ _ 
•/" ..-- /. 

Dete drilled_ ___ \~ ~.::..1 __________ .......,..Elev. above s~a l~vel toJ/~i ~el ..... J -/-~--'-o~(...._±~")"----

DE!pth_~(>o~~ <:::) . ~' 
~ r=-_ 

Log _______ _ 

Wer1~ drill cuttings save"-----------Where file"----------------
. ,... r , .. ._,. r-:. -~;-, ·'_/._) 

Si?.e hole__ ____ If reduced, where and how much___ _____________ _ 

Cashlg record \'-=CJ·_· --'tl_--=s:....c.._-t--~..:..." __ ~_11_-s_o_s_;' ;j__,_ .. -~-~-~---' _o _{)o_' ______________ _ 

Distance to water when not pumpinr----~-~_1-__ · __ _....Distance to water......_ _______ _ 

feet after pumping a..__ _________ __.G. P. M. for ___________ ___uolll"L 

Reference point for above measurements...._ _____________________ _ 

Type of pump ______________ Distance to cylinder __________ _ 

Length of cylinder·-----------.LICngth of suction pipe below cylinder ____ _ 

Length stroke ------------~P.ee"------~~-----------

Hom'S used per day ___________ Type of power ____________ _ 

Ratirag of motor _______________ Rating of pump in G. P. •·-------

Can followiJI.g be measured: (1) Static water leve._ ________________ _ 

(2) Pumping leve..__ _____ _ _ __ (3) Discharga__ __________ _ 

( 4) Influence on other wen. _____ _ 

TemJ~eratunt of water ___________ Wa.s water sample colleete..__ _______ _ 

Ds.te _______ ----~~~~~-:t--'\._,_"\S"\"---'.___....,.Effeet of w.ater on metem, hot water 

coils, etc. 

Dnte of Ana.lys . ..,._ ________________ Ana.lysil No~----------

Reeorder ~ ~ ........... c..:c. 

DM~~-----~~--~--~~,-~_s_~-------------



.. ·.-
.. :~:: . . ..... _._ 

W e:re drill cuttings .save Where filed BMibaUM~BJU 
.· ·.' ~ ·;r.r~~~ ;: -r;., ~-. ~~!~: , 

SiZE! hole__ I! reduced, where and how much :5 7/8" below casing · 
: "; .... ; .. ~ 

·:_ ..... 

Distance to water when not pumpin&g ___ ___,3~1~':...._ __ ..uDistanee to wateri us"-.-'~r~J.uO.:..•.;..:' ____ _ 
. ~. . ·: ,. ~ . ..;, . . . .-.: 

feet. after pumping at"-----il!2!-'l5r--------G. P.M. for.-·---:-,:_ •. -;_<-::·~·'-·,..t_:;.;.;.,,-· -· ~-~.;.;.::~.;;;.'~-:;~~-i=::..i.~~t~o...·.--homa. 
Reference point for above measurementsw:~-_______ ___; ___ ~··':'"· ·:--·-· ._·· _:~~~~~'~1~::;~ .... ~.._.': ____ _ 

::J~~~1::::r:~~: .· Type of pump _____________ _ 

Length of cylinder ___________ -Lit;: 

Length 

Hours used per day: __________ _ 

Rating of motor ____________ -1:\, 

Can1 following be measured: (1) Static water 

( 2:) Pumping I eve.__ _________ -,--- (3) 

( 4,) Influen.ce on other 

Date 

e~ils,~·~---------------------------------~ 
Dai.e of AntaJym___ ______________ _ 



II'<STR'..:CTlOI'o!S TO !)!<" I_El'!S 

.'lf'r .. te~y-
H l. ~ t ar P;;t:<ic. Heat!n 

Y;;;l!o.,. ~~Y -Wei! Cont:~~or 
S:u~ Co~ y -Wet: 0"'7le' 

Fill IN .A.Ll PERTII'dSNT I"'F:JR."'ATION RE:;•_,E:.•EO AS:> ¥.A!l O~!G•Ioo!A!... TO ST~TE 
OE?:..;(;loi.E"'T OF F'US:..IC rlc.I.L TH, 8;JRf..:.;_' OF E"<V!R2Nit'f...;7A!.. HE.&.!.. n-!, SJS W2ST 
JEFFC.~$~"". S?R:,..;CF;ELO, ILlt,..:;:rS, 62~•;1. DO P..:T DE'AC"" CE)LOC.ICA.L WATEii! 
5U~'1EfS S.ECTIO"'. BE SJI<E TO PR~ViOE FRSO>f.;( 'NE_L LOC ... TIC"' 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Curb r.;c::~:la: ____ . E-'-~:"'~ ~:::::: Ye.o ___ N; ___ _ 
Dr>..-e ?~;:~ ':'· =· ___ in D'!~t~. ___ ft 
F:::-.~s'·.E: ::: >.f~ . Ir. P..Qcr._X_:_ __ 

b. D:-~ ·.:e:. ---.,--
c. c~,::e= --=X=---

T·...:. .. Ja ___ . c~=···!~ ? ==~:= ----
d. c~.,;~: 

t I ] 
rK::":> Fi'.: lot r: ·' TO '.F:) 

2. C'is~:.:-~:-e to :~~=~~s.~: 
E~:::::.·~ 1~)+:.....·=---- Ft. S'!':;::;~ :::~ Le:c 72+ 
Cess?.:,..:.! 5e .... ·~: ':-.·.:~ .. Ccs~ ir·:·c) -----
P:>.ry 
Se;:::c T:zr.~ ___ ::.:....:::.:;+...:..._ __ 

y ·~ !"~·---""X,__ __ 
4. t~-::-! ·A~:l =Ci-:-.r~~~.e-:: 1- '1- <t.::L__ __ _ 
5. Pe~=.:::-.~::t P:.u::? :~.s~.::!:~c' Y~s _____ Nc _____ _ 

~~r.:.::'lc::.;:er T ;-;;e ---------
Cey~-.::ty ~7.. Ce:;::: d s~:::::.; --------ft. 

E.. We!l ToF Se::::!:P Yes !'-<::: ------
p , 1 - • ..~- - •r-- · " .: , ..... N 7. .t.es.:. ... ·-"-r~"r .,.,,c .. e... 1es _____ c ______ _ 

8. We:: Disi::.!e=:!.:., Yes----- N.:: 
Yes ______ No _____ _ 

GEOLOGICAL A~-p WATER SUR'/EYS WE! 

l 0. ?;:.:,F~:-t y :.w:.e~ ;::;--~.- :·:E": = 1 v·~ ~. Cr-" W: 
A.:.d::re:s~ 5725 S. kwe -~~-.,-e., C:-.i-:.;.:-c., 

Lice::se N 
ll. Fe~::::~ ~~;:;. _ __...ll=='""="--_,· ::...:' '""-~ ----- Da~e ~ 
12 W::'.e: ~::::c 13. Cou:1ty. 

r~~=:~n 

~de;·.~ __ to ___ ft. Se::. J 
14. Sce-e:.· D:=. iti.. T·••? 3: 

Le: . .;·.~. ___ ft. s:ot ____ _ R;e. ~ 
Elev.-5 

..-:-:nr:-+a-t _,liE , ·x • ~, ..L~~ : - : ··' !>If 
lS. Ccs~r:.~ cr.d Lir:er F;~ 

6 

_ ____ c·~.T 



C itY----~~""'c;;:p<"----'''-----------County U . 
Se,c1tion______ ,2 8;'-e! Twp. No~ .3 f4 Ra:g~ /#C . 

t c::-~-eo._.r 9tJO w ~ .2...J t17!f/}~ .s-~ ~, •:1{ .r~ , P 
Location (in feet from section corner)_ L::tf::::...~~:rb:z__!W~L· __.ce-~L-..:""t:l'1::!:...:. _____ .__ ____ _ 

(1-wner_--J~~&-_._. __ __.A.uthority 4 ..5 ,9, .S • 

Con.tractor ____ J:__L_E, ~ t/~~, Addres:!L-------------

It ate drilled _______ _ f - h.3Z Elev. above sea level top of wel.~-1 __ . ~~;L.JI!!4.~£~~ 

Depth_ _____ / f...3__~--- ____________________ ...;._··,~---'---

Log _____ J,~~-2 £: 
__ t.. 

We:re drill cuttings save . ..._ _________ Where filed ___ _ 

•1 I I( 

SizE! hole. ___________ If reduced, where and how muelJ 'Z. -to $"9(2 -.; J() '' +o 11.3o',; 8' /137'
9
"36 .,~ 

I II f-:1 I ,, II I -rt- I~ Itt q I z.. ,, rl ? I{ 
C~sing record__,:::-:€ __ f 12.. (pf-B-; l 7(... 3 <( 10 

7 
..-f~.:::::yn~.s;-::::_;j9uO.Lfrr=--:;J_,.·-.:-J... _ _._'--...;;::__---l~~"'---.,~> 

__.I_~~Ji.!:,OU' ~~ : 
D~istnnce to wat~r~hen not pumping _ ___Distance to water u' i--_.;_ _____ _ 

f·~et after pumping a.__ __________ '_;_· G. P. M. for:..__ ___________ .....uours. 

Reference point for above measurements 

Type of pump Distance to cylinder·-----~_:_ __ __:__ 

Length of cylinder ength of suction pipe below cylinder ____ _ 

Lnngth stroke__________ Speed 

Hours useo per day Type of power 

Ii:ating of motor ating of pump in G. P. M, ______ _ 

Can following be measured: (1) Static water leve . ..._ _____________ :-------'---

0!) Pumping leve (3) Discharge 

(4) Influence on other well..__ ___ _ 

Ternperatu:re of water ___________ was water sample collecteu__.....:_ ___ _ 

I• ate ___________ _ ____ ___Effect of water on meters, hot water 

coils, etc, ____ _ 

Date of Analysis. ___________ _ _ ___ Analysis No-"7'----~..;..._ ____ _ 
·• 

Recorder ___________ ~---~-----

Dat.~--~-----------~-------------
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I~S TO DRIL.L.!RS 

-~-~-11! 0.1 ;~I Pubi ic Heal til 
'I' allow l.ooy- Well Contrllttor 
Bill~ Cool if -lllleiJ o-r 

FILL IN ALL PERTINENT INFO. ,TJON RE~D AND MAli.. ORiGiNAL TO STA1 
PAR"NENT OF PUBLIC HEAL TM, l'llOalt 614, STAT! OFP"'!Cf I!IUILDING, SPRING 
ILLINOIS 6:U06 00 NOT DETACH GEOLOGICAL I WATER SURVEYS SECTION. BE SU 
PRO\I'IDE. PROPER WELL LDCATIOft 

:s DEP APTMENT l ,- PUBLIC HEALTH 
·nELL CONSTRUCT10N REPORT 

3ored __ . Hole Diam.li_in. Depth.J.il8,9ft. 
;·e,i-:d . Buried Slab: Yes No __ _ 

Drive Pipe Di=. __ in. Depth ___ ft. 
_x__ __ . Finished in Drift ln Rock-x.___ 
____ __ Gravel Packed ___ _ 

l (KINO) FROM (Ft.) TO {Pt.) 

i 
I 

I 
2. S.:s: .. :· -., ·_ !'-iecr~est: 

3·.:~::~ ... _____ Ft. Seepage Tile Field-----
Ceso: t )! -· Sewer (non Cast iron} ____ _ 

Privy 

Sep• .. ·.::k ------
~-·· • :.-.;Pit _____ _ 

Sewer(Castnon) _____ _ 

Barnyard--------
Manure Pile--------

3 > .. -· -~ :rom this well to be used for hwt~an consumption?. 
y.,.. No ____ _ 

4. L .: · ...,.e:l completed 1!l '.(· 24
1 

l.970 
5. r .. [:na:::ent Pump Installed? Yes No__.,x...__ __ _ 

Mandacturer Type 
Capacity qpm. Depth of setti119 it. 

6. Well Top Sealed? Yes No 

7'!- Pitles.s Adaptor Installed? Yes No 
8. Well Disinfected? Yes X No 

9. Water Sample Submitted? Yes :I 
) g .J /~ 2-J?o.A.- 7 - :; 7'- 7<J 
' 0 

REMARKS: /A_;tli mf sll 
.41-x ,fA~.._· 0 AN'"'' C.,. ~/,_,£c-., Cc-. c,e/1. 

*'--·:r .. ,..,_..,.. a..u.: , .. ., .. vu.> 

10/ftl\ 

GEOLOGICAL AND WATEl 

10. Property owner !111 ,00 <; Er 
Address JQ 'i Capel )rre'' 
Driller ~ .. c. ·.-uAli~ 

ll. Permit No. ~~~OS.IIii64111.1~-=----
12. Water from Sv..-y)._w"t'"'='"-"--

Po ... ucm 
at depth __ to __ ft. 

14. Screen: Oiam. in. 
Lenqth: __ ft. Slot __ _ 

z.s ·s. l'ft:.'C' £ jAJt.t..'c.. 
15. Casinq cmd Liner Pipe 

Dl.am. (Ia.) 'KU..S ..,. Well)at 

2n 
?C'i 

,. 
-~ 

1.& 
16. Size Hole below casing:~ 
17. Static: level sz,- ft. below C( 

above qroun:d level. Pumpinq l 
c:JPm for 1-.i&-hours. 

18. I"'ilt311AnONI PASSED THR< 

jppd & Ormyel 

>sr.d 

Li.me & Shale 
ihb'e 

Sm1d 

.1:md Liiite Shile 
LiJTII!I 

1,....,..,.,."""'..,'"..,. hW «".,~an • ... or.- ~W9V':"-..,.._.....,...,,. ....... _...., _ ..... ..,......,.. n.n.n. 4 c.. .:.nz::..c. a 

SIGNED ft_ {v~ . dy 
I 



.-...... 

Sand lime shale 59 1377 I 
Shale 8 1385 I 

Lime & 1391 
Shale 2 1393 
Lime and shale 17 1410 
Lime 10 1420 
Sand 12 1432 
Sand and lime 23 11455 
Sand 144 1599 
Lime-gray 20 1619 
Shale 1 1620 
Lime w/sha1e 10 1630 
Shale 8 1638 
Lime w/shale .1.2 1650 
Shale 6 1656 
Lime and shale 29 16SS 
Lime 4 1689 

•• 



I m. l epL ')r r-uo11c ueann ! 
Y ellov. ' .Jy- Weir Contractor . 

r11-.1._ ll'f ML...L... r- £ f\.~ll,!,__l'll!l II'WI "-"''-rfl.r"'I>IIi.rl'e" l'i.'-\ol...,.__.,_...,- ~~ .. - JYJ.rUr.,. .._,,,, ___ ,.,.._,_ •v _ .. roo"- ..,...._-

~ ....,, ·" ~~1-•1 ..... - --i OHlU":_ - """"" vnner i 
PA.RTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING. SPRINCFIELO, 
!L.U!-!0!S, 1;7701>. ClO :~c;T nfTACH G.EOLC 'f.L /WATER SURVEYS SECTION.. BE SURE TO 
PROV!DF PROPER WELL LOCAT!OII!. 

WELL 

1. Type of Well 
r;..... ~ ......... ~ ~nl .. n;....., 1~ in ..... --"='--~ --·----· ----- ----~-----· 

n .. nth 1689ft. __ , ___ _ 
Curb material . Buried Slab: Yes ___ No __ _ 

b. Driven Drive- Pipe Diam. ___ in. Depth ___ ft. 
c. Drilled X Finished in Drift In Rocl:__:X;;.__ 

Tubular Gravel Packed ___ _ 
d. Grout: 

(KIND) PROM (P't.) TO (~t.) 

2. Distance to Nearest: 
Building Ft. Seepage Tile Field-----
Cess Pool Sewer {non Cast iron)-----
Privy Sewer {Cast iron)------
Septic Tank Barnyard---------
Leaching Pit Manure Pile---------

3 Is water from this well to be used for human consumption? 
Yes No _____ __ 

4. Date well completed .July 2h, 1970 
5. Permanent Pump Installed? Yes ______ No X 

Manufacturer __________ Type ________ _ 

Capacity gpm. Depth of settiDCJ -------ft. 
6 Well Top Sealed? Yes X No ____ _ 
7 Pitless Adaptor Installed? Yes ____ No ______ _ 
8 Well Disinfected? Yea_.::.::x:--__ No ______ _ .. 
9. Water Sample Submitted? 

RE:MARKS: 

IDPH 4,065 
11)/68 

Yea--:.::X=------ No _____ _ 

GEOLOGICAl. AND WATER StJRVi 

10. Property owner Ill_i r•ois r:8ll '3el 
"' Address 10 S Gslnal StrePt, bi. 

D611~r .:" ~ C. t'.f,-c.lt_}i.nfr L 
11. Permit No. C"nr>J, D 
12. Water from 13. 

Fo.,...Ue>n 

at depth __ to_ft. 
14. Screen: Diam.. in. 

Length: __ ft. Slot ____ _ 

15. Casing and Liner Pipe 

Dlam. (ln.) Kind ancl W"laht Fron 

20 c 
20 Cemented c 
16 9821:· 

16. Size Hole below casing: ] S in. 
17. Static level U£_£t. below casing to}: 

above ground level. Pumping level __ 
gpm for_ hours. 

18. P'OR""TIONS PASSED THROUGH 

Drift 

S:md & Gravel 

Scmd 

Lime 
Sh::1le 

time "' Shale 
Sbhle 

Li:ne 

Shale 
.:>and Lime Sn<Ue 
Lime 

(CONTINUE ON SEPARATE SHEET IF NECE 

t2 / .1. , ~A. J! 
SIGNED £k- l:</d~t;:;: 

Lu~LP&w~ 



Sand lime shale 59 1377 

Shale: 6 1385 

Lime 6 1391 
Shale: 2 1393 
Lime & shale 17 1~10 

Lime 10 1420 
Sand 12 1432 
Sand & Lime 23 Jlf55 
Sand 144 1599 
lime - Gray 20 1619 
Sha 1 e~ 1620 
Lime w/sha1e 10 1630 
Shale: 8 1638 
Lime w/shale 12 1650 
Sha 1e: 6 1656 
Lime & shale 29 l685 

Lime 4 1689 

•• 



City _________ ·----.-.----- _______ county ________________ _ 
li-t 

Section. ___ _/ _6_ NE f!.w. Twp. No .. _-~.3 9____,A/ Range /4 E 
(( (· <",, _f f.·,) 0 I 1-1/ +- :s;p: ~-- 1i ,#L: ~V'o. 1"6 

Location (in feet from section comer)_'-_3 W. Z'( a~ e • S" f . 
' / 

Owner &.f~_~-'M ~ · ..s I= Authority _______________________ _ 

Contractor __ cl:..!_L_:__" ..u.zp;t.-d~cs.·d_,._-=-----___Addre:.,.,_ ________ ~-----

D.ate drilled-~- ?[6-V- /8= ?' f EJev. above sea level top of wel&..l __ .,£""""'--<~<-? .... '2........_ ... _~._ 

/2J?=_tl__ 

Log _____ ~_Lli_....!!6~---

------~~~-~-------------------------------
Were drill ~~uttings saved_ _________ Where file"---------------

SizE~ hole _____ _ __ If reduced, where and how much _________________ _ 

Casing record 

Distance to water when not pumping _________ .uDistance to water .u' '---------

f,~et. after pumping at _________ G. P. M. for ___________ _hours. _ 

Reference point for above measurements,~--

Type of pump__ Distance to cylinder __________ _ 

Length of cylinder ngth of suction pipe below cylinder ___ _ 

LEmgth stroke pee'"-----------------

Hours used per day__ Type of power. ___________ _ 

Rating of motor: Rating of pump in G. P. M. 

Can following be measured: (1) Static water leve . ..__ ________________ _ 

(~:) Pumping level ______________ (3) Discharg·~::--__________ _ 

(4) Influence on other wells.__ ________________________________ _ 

T'~mperature of water _____ _ _ ___ Was water sample eolleete . .._ ______ _ 

Dat.e ___ _ ---------- _ ___ Ec.ffeet of ~ater on meters, hot water 

coils, etc. 

Date of Analysis__ _ ________ Anal~~ NO·--------------
Recorder __________________ __ 

Date ____________________ _ 



,. 
/' 

·. _,.;~· ( .. 
(! 

City __________________________ County ________________ _ 

&~ct.ioJL ______ --II--.1 ....... 6"--__ Twp. No .. ___ 3_ 9 /Y Range..__~/~of........o;:IE...._ ____ _ 

L:Jca.tion (in feet from section corner) _ 

_ ~_L .... ~ c:?~ ~ Owner-~-~-----:--=-<'-.....J~~'->~""""""'"'"'------'Authority _______________ _ 

Ccml:ractor __ .5_~ lJ. --£~ _____ Add """"'---------------

Dat•a drilled__ ___ ~ / 9 tJ Z Elev. above sea level top of wel1L.. __ __..,5~=8''-->~<-f:.-",_..t 

Depth__ ______ __L3__5._() 

~'Jg ______ -ei~--4--D---L'L--.t _____________ _ 
P"''--~ 

Were dri1I cuttings saved__ _________ Where fileu.---------------

Size hole ________ If reducedt where and how much.___ _____________ _ 

Casing record..,__ __ _ 

Distance t.o water when not pumping _________ Distanee to water i.,.__ _______ _ 

reet after pumping aL_ ___________ G. P. :M:. for _____________ hoUI"S. 

Reference point for above measurements~--

Type of pump Distance to cylinder __________ _ 

L-mgth of eylinder__ ength of suction pipe below cylinder. ____ _ 

L·mgth stroke_______ peed _________________ _ 

Hours used per day ______ Type of power ____________ _ 

Rati.ng of motor Rating of pump in G. P. M. _______ _ 

Can following be measured: (1) Static water level __________________ _ 

(:!) Pumping level __________________ (3) Discharge ____________ _ 

(-1) Influence on other wells__ ______________ _ 

Temperature of water __ .. _______ · ___ Was water sample eollecte..._ _______ _ 

Dat·e ______________ --------- ______ _____Effect of water on meters, hot water 

coil£~, etc. 

l:>ate of Analysis __ _ _ __ Analysis No. 

Recorder _____ _ 

Date 




